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Reimbursement for SBIRT (April 2014)
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Depression /Developmental /Evidence Based Screening

Administration and interpretation of health risk

assessment instrument {eg, health hazard 99420
appraisal)
Annual depression screening G0444 15 minutes
Payer Codes Reimbursement Eligible Site of Eligible Special
Service Provider Provisions
Medicaid 99420 $8.14 Physician Office MO, CNP, CP, 1. Services must be
Outpatient LPA, LCSW, LPC, billed incident-to the
Hospital LMFT, CNS, physr:cr:an (using
CCAS, CCS physician !QPI) in the
office setting.
*2. May be reported in
addition to E/M or
Health Check.
3. May be used for
mental health, MCHAT
and other secondary
developmental screens.
5. Limited to 2
units/day.
Medicare G0444 $16.46 Office Primary Care 1. Covered once in 12-
Outpatient providers in month period. .
Hospital primary care *2. lened to depression
. screening only and does
settings

not inciude treatment
3. Claims for services
may be submitted but
payment may be held
until April 2, 2012.

5. Updated information
may be released by
carriers.

* Modifier 25 must be appended to E/M service. Documentation should support both services.

incident-To Guidelines For Behavioral Heaith Providers-Medicaid

Physician has initially seen patient

Physician must be able to provide evidence of management of the patient’s care
Physician employees the BHP or BHP employed by same entity as physician
Physician must be readily accessible by phone or pager and able to return to office

Incident-To Guidelines — Medicare and Dually Eligible Medicare/Medicaid Recipients

Physician has initiaily seen patient
Physician must be able to provide evidence of management of the patient’s care
Physician employees the BHP or BHP employed by same entity as physician

Physician must be in the office suite where the service is being provided and immediately accessible




Health and Behavioral Assessment/Intervention Obesity

Counseling

Health and behavior assessment (eg, health-focused

clinical interview, behavioral observations, 96150 Initial assessment
psychophysiological monitoring, health-oriented

questionnaires), each 15 minutes face-to-face with the 96151 Reassessment
patient

Health and behavior intervention, each 15 minutes, 96152 Individual

face-to-face

Face-to-face behavioral counseling for obesity

G0447 15 minutes

Payer Codes

Medicaid 96150

96151

Stioold howe inclocted Ap\S2

Medicare 96150

96151
96152
New G0447
Medicare
Benefit

Reimbursement

$19.25

$18.63

$20.10
$19.41

$18.42

$24.34

Eligible Site of Eligible
Service Provider
Physician Office MD, CNP, CP,
Outpatient LPA, LCSW, LPC,
Hospital LMFT, CNS,
CCAS, CCS
Physician Office Clinical
Psychologists
only
Physician Office Primary Care
Providers

Special
Provisions

1. Services must be billed
incident-to the physician
(using physician NPI) in the
office setting.

2. BHP cannot report therapy
codes on same day.

3. Must provide medical and
not behavioral ICD code.

5. Follows Medicare coverage
policy (limited to 1 hour).

1. If performed by MD, include
in E/M.

2. BHP cannot report therapy
codes on same day.

3. Must provide medical and
not behavioral ICD code.

4, Assessment /reassessment
limited to 1 hour.

5. Intervention limited to 12
hours.

1. Must have BMI > 30

2. Schedule of visits and
other requirements found at
https://www.cms.gov/MLN
MattersArticles/downloads/
MM7641.pdf

Incident-To Guidelines For Behavioral Health Providers-Medicaid

e Physician has initially seen patient

¢ Physician must be able to provide evidence of management of the patient’s care
e Physician employees the BHP or BHP employed by same entity as physician
e Physician must be readily accessible by phone or pager and able to return to office




Smoking Cessation Prevention and Counseling

Smoking and tobacco use cessation counseling visit;

intermediate 99406 >3 minutes up to 10 minutes
Smoking and tobacco use cessation counseling visit; 99407 >10 minutes
intensive
Smoking and tobacco cessation counseling visit for
the asymptomatic patient; intermediate G0436 >3 minutes up to 10 minutes
Smoking and tob_acco f:essaFlon Ct?unsellng visit for G0437 >10 minutes
the asymptomatic patient; intensive
payer Codes Reimbursement Eligible _Slte of Eligible Sp?c'lal
Service Provider Provisions
Medicaid 99406 $11.93 Physician Office MD, CNP, CP, 1. Services must be
Outpatient LPA, LCSW, LPC, billed incident-to the
99407 $23.05 Hospital LMFT, CNS, physician (using
CCAS. CCS physician NP1) in the
o office setting.
*2. May be reported in
addition to £/M or
Health Check.
3. Follows Medicare
coverage guidelines.
4, Core services for RHC
and FQHC.
Medicare 99406 $13.14 Physician Office Physicians, CP, 1. Pt. must have tobacco
: Outpatient LCSW, NP, CNS, related disease or related
99407 $25.62 Hospital PA symptoms. .
2. 2 attempts/year, with
max. of 8 sessions.
3. Must report ICD code for
medical condition affected.
*4, May be reported in
addition to E/M.
G0436 $13.14 dut.patient and Physicians, 1. May be used for routine
ihpa tient "Medic‘are scre?emng of asymptomatic
G0437 $27.19 recognized patient.
practitioners” 2. 2 attempts/year, with

max. of 8 sessions.

3. Must report ICD code
305.1 or V15.82.

*4. May be reported in
addition to E/M.

Continued...




Smoking Cessation Prevention and Counseling

* Modifier 25 must be appended to E/M service. Documentation should support both services.

Incident-To Guidelines For Behavioral Health Providers-Medicaid
s Physician has initially seen patient
e Physician must be able to provide evidence of management of the patient’s care
e Physician employees the BHP or BHP employed by same entity as physician
* Physician must be readily accessible by phone or pager and able to return to office

Incident-To Guidelines — Medicare and Dually Eligible Medicare/Medicaid Recipients
¢ Physician has initially seen patient
¢ Physician must be able to provide evidence of management of the patient’s care
e Physician employees the BHP or BHP employed by same entity as physician
s Physician must be in the office suite where the service is being provided and immediately accessible



